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and subsequently congested, the alternation being attended by some pain.
The fingers began to be " shiny " about eighteen months ago, the wrists to get stiff about nine months ago. She had had constant pains in the joints (the knees, ankles, and neck), but there was no sclerodermic skin in any of these positions.
The present appearances were as follows: The fingers of both hands were uniformly affected, the fingers swollen, tense, and very shiny; slight flexion at the pharyngeal joints was still possible, but the metacarpal joints were stiff. The hand was also swollen and shiny and very hard; no pitting was possible. The wrist was quite immobile, the skin over the forearm being firmly adherent to the underlying tissue, which was much wasted, so that the forearm was thin, the surface white, very smooth, and shiny. The altered skin reached as far as the elbow; above this area the skin appeared normal. Sensation of touch, of pain, of heat and cold, were present in the altered area. The hands were excessively cold to the touch. No other portions of the body were as yet affected. On the little finger of the right hand there was a small ulcer, the result of local injury, which appeared very intractable.
The origin of sclerodermia in an infective toxaemia had been maintained by some authors-e.g. Leredde. The commencement of this case with chronic vomiting would seem to lend some colour to the possibility.
Dr. STOWERS asked whether the early stages of the condition were associated with any acute disorder or disease. A similar case (of which he had drawings), but more severe, and of upwards of twenty-four years' duration, he exhibited at the Dermatological Section of the International Medical Congress held in London in 1881.1 The patient, a married woman, was well in general health until her first pregnancy, at the age of 23, when she suffered severely. From that time cutaneous disorder followed, and typical generalized sclerodermia (sclerodermia diffusa) developed. ' THE patient was a boy aged 18; he had begun to have the disease, to his knowledge, six months ago, the earliest symptom having been itching in the parts, afterwards becoming sclerodermic. Movements began to be impeded later, and there was already some atrophy and wasting. The following was the distribution of the disease:-Right arm: A large area of the forearm was involved over the middle two-thirds of the posterior surface, and there was a small oblong inlet of sclerodermic tissue on the anterior surface; above the elbow the greater part of the external and posterior surfaces of the upper arm were involved in sclerodermic change, and, again, a small patch on the upper anterior aspect, over the prominence of the biceps muscle.
Left arm: Very similar and quite symmetrical distribution as on the right upper extremity.
There was a patch of sclerodermia over the lower third of the sternum, and another over the lower part of the sacrum; there were several small isolated patches in the internal tibial groove on the back. There was some pigmentation on both sides of the neck in brown patches the size of from sixpence to a shilling, with small areas of sclerodermia in immediate contiguity.
There was a small patch of sclerodermia on the inner side of the right leg just above the knee, and a larger area just below the inner condyle of the femur, and a patch the size of the palm of a hand on the external surface of the right leg. The left leg was very similarly affected, the patches being again curiously symmetrical with the right side. In all the areas affected the skin was whitish yellow, intensely smooth, thin, and atrophied, no hairs or hair-follicles being visible on the surface, and the underlying tissues were obviously wasted. Redness had never been present, and there was no semblance of the " lilac ring " described as morphcea.
Case of Recklinghausen's Disease. By E. G. GRAHAM LITTLE, M.D.
THE patient was a man aged 20, rather short of stature and somewhat under the average of intelligence. The tumours were extraordinarily numerous, although small for the most part, and better felt than seen. On the forearms numerous lines of small tumours could be felt running down for the most part along the course of nerves; over the abdomen small shotty tumours could be felt and seen on lateral inspection, forming a veritable mosaic. There were very few larger, but nevertheless small, isolated, fleshy " molluscous" tumours; most of these were
